


























































































RESU 

Inspector must make all measurements 

E 

-
SEPTIC TANK SF.EPAGE PIT DRAIN FIELD 

CATEGORY -
Actual Should be Actual Should be Actual Should be 

Ca pa.city Gls. Gls. SF SF SF SF 

Distance from Nearest Well F F F 75 F F 50 F 

Distance from Lake or Stream F F F F F F -· 

Distance from Occupied F 10 F F 20 F F 20 F 

Distance from Property Line F 10 F F 10 F F 10 F 
" 

Distance from Bottom to Water Table --
F 

-- 4 4 F F F F F 

Inspector's Comments: 

Date of Inspection 19 __ 

Time of Inspection M 

INTERPRETATION 
OF ABBREVIATIONS 
Gls = Gallons 
SF = Square Feet 
F = Linear Feet 

MKL-0771·003-Backer 

Signature of Inspector 
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'.¥ ·11 



..p.. 
~ 

Owner: 

II .-L.f}; ff'~'~, , 
"-°<i ~,. I ~.'·;· ~ .; -_;r..., ·~ 

...,, ~· '\.,"' «fl_ !I ~, r~ -)! ·:iv .. , 

. ..,.....,,..7,,fi~1. f'.<$····') 
'- . .,~,.,._~:..,y_1· •. ....,.-

Last Name First 
legal 
Description: ___________ _ 

LAKE OR RIVER NO. NAME 

TEST HOLE NO. 1 

Middle 

OTTER TAIL COUNTY 
Fergus falls, Minnesota 56537 

Mailing Address: 

St. & No. 

SEC. TWP. RANGE 

Ph. No. ____________ _ 

City State Zip No. 

TWP NAME 

TEST HOLE NO. 2 

Depth To Bottom of Hole inches; Diameter of Hole inches Depth to Bottom of Hole inches; Diameter of Hole "nches 

Depth, Inches Soil Texture 

Time 
Measurement, 

Inches 

159179 @VICTOR LUHDHN l CO .. PRINTERS, FEAOUS FALLS. YINN. 

Date 19 __ 

Percolation Test By ______________________ _ 

Firm Name. ______________________ _ 

Address.~------------~---------

Otter Tail County License No. ____________ _ 

Depth in Water 
Remarks Level, Inches 

Cl 
w 
a: 
::> 
0 
w 
0: 

w 
0: 
<{ 

Cf) 

1-
(f) 
w 
l-

o 
~ 
I-

Depth. Inches 

Time 

Soil Texture Date 1 9 _____.. 

Percolation Test By__._ ____________________ _ 

Firm 
Name·-----------------------

Address ____________________ _ 

Otter Tail County License No ____________ _ 

Measurement, Depth in Water 
Remarks Inches Level Inches 

MKL-0871-028 

See Booklet, "How to Run a Percolation Test" by Agriculture Ext. Service, Un. of Minn. 



For 

Owner Name.~~~--~---------------------------~--~~ 

Address ______ ~--~-----------~---~-------~---~ 

City _____________ State _____ Zip No. _____ TeJ. No. ______ _ 

Lake or River Name. ___________________ Class _____________ _ 

Lake or River No. _____ Sec .. __ _ Twp. ____ Range ___ Twp. Name _______ _ 

LEGAL DESCRIPTION: 

Please supply the following information. Write word "none" in blanks that do not apply to your system. 

SEWAGE DISPOSAL SYSTEM DATA: 

SEPTIC TANK 

Capacity Gls. 

Distance from nearest well Ft. 

Distance from lake or stream Ft. 

Distance from occupied building Ft. 

Distance from property line Ft. 

Distance from bottom to Water Table Ft. 

All distances are shortest distance between nearest points 

Sewage System was 

Sewage System was 

Address 

MK L-0971 -024 

159366 @ VICTOR LUNDU:N & CO., f'JRINTEAlll, l'!AOUB f'AL.L.lll, MINN, 
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SEEPAGE PIT DRAIN FIELD 

Sq. Ft. Sq. Ft. 

Ft. Ft. 

Ft. Ft. 

Ft. Ft. 

Ft. Ft. 

Ft. Ft. 



..(::::. 
(Jl 

• 

NOTE: This card must be placed in a conspicuous place not more than 12 feet above grade on the premises on which 
work is to be done, and must be maintained there until completion of such work. No part of system shall be covered 
until it has been inspected and approved. Notify Shoreland Management office when is ready for inspection. 

FORM MKL - 0871- 0.06 
159,033-A VICTOR LUNDEEN & CO., PRINTERS, FERGUS FALLS, MINN. 



+:-
0\ 

CERTIFICATE OF COMPLIANCE 
SEWAGE SYSTEM 

This certificate has been issued this day ot 19 __ _ 

to certify compliance with regulations of Shore/and Management Ordinance, Otter Tail County, Minnesota. 

The premises covered by this certificate are legally described as: 

Lake No. Sec. __ _ Twp. Range ___ _ Twp. Name _______ _ 

Owner: Name ______________________________________ _ 

Address _________________________________ _ 

PermitNo. SP _________ ~ 

@ 159035 VICTOR LUNDUN A CO. PftlNT!RS, FUOUI fALLI, YINH 

Zip No. __________ _ 

Signed by: ______________ _ 
Malcolm K. Lee, Shoreland Administrator 
Otter Tail County, Minnesota 



White - Office 

Yellow - Applicant 

Application Fee $. ____ __. __ _ Permit No. _______ _ 

Legal description of land: Lake No. ____ Sec.__ Twp.___ Range--.- Twp. Name __________ _ 

Sketch and ''"'"""'"··,..,,.,data submitted __________________________________ _ 

PROPOSED USE OF LAND: 

Applicant _____________________ Address---------------------

Applicant Signature ________________ _ 
Home Phone _________ Bus. Phone. _____ _ 

Time ______ M 

CONDITIONAL REQUIREMENTS: 

This application is the Otter Tail ll-'1::inn1nn Advisory Commission. c::: -~i~ I~~L F~ ·o 
Chairman 

Approved the Board of Commissioners of Otter Tail this ________ day of ______ 19 __ 

Chairman 

Special Use Permit issued in accordance with co1rno111a1nce with existing Conditional Requirements and Special Regulations and 

Minnesota Commissioner of Natural Resources notified this _______ day of _________ 19 __ . 

SPECIAL USE PE 

MKL-08'/1-010 

159034-A @VICTOR LUNDUN & CO .. Pfil1tii1t.ll&. FEUUi rALLl!I. 

- 47 -

Malcolm K. Lee, Shoreland Administrator 
Otter Tail Countv. Minnesota 



Fergus Falls, Minnesota 56537 

NOTICE OF HEARING FOR SPECIAL USE PERMIT 

NOTICE OF HEARING ON APPLICATION FOR DEVIATION FROM THE REQUIREMENTS OF 
THE. SHORELAND MANAGEMENT ORDINANCE, OTTER TAIL COUNTY, MINNESOTA. 

TO WHOM IT MAY CONCERN: 

has made application to the Otter Tail County Planning Advisor..y Commission for a Deviation from the 

requirements of the Otter Tail County Shoreland Management Ordinance. The Otter Tail County Plan-

ning Advisary Commission will assemble for this hearingon ____________ J9-__ _ 

Time _____ M. Place ______________ Fergus Falls, Minnesota. 

The property concerned in the application is legally described as: 

Lake No. ____ Sec. __ _ Twp. ___ _ Range __ _ Twp.Name ____ ~~~ 

THE PURPOSE OF THE APPLICATION JS: 

Dated ____________ _ 

MKL-0871-011 

@ VICTOR LUNOEEN & CO .• PRINTERS. FERGUS FALLS. MINN159034 

Otter Tail County Planning Advisory Commission 
By: Frank Alstadt, President 

- 48 -



Permit No. ___________ _ Date of issue _________ , 19 __ _ 

Legal description of property is issued for: 

Lake No. _____ _ Sec. ___ _ Range ____ _ 

This Special Use Permit is issued with respect to the information contained in the application for Special Use Permit 

g __ _ 

1. Information and at the (meeting) or (hearing) for this permit, the purpose 

for the request for this 

2. At the hearing held before the Otter Tail County Planning Advisory Commission at ____ o'clock __ M 

on the. _________ day of _______ , 19__ this permit was approved subject to the following 
conditions: 

Approved Otter Tail 

of ___________ 19 __ . 

Board of Commissioners of Otter Tail 

Minnesota Commission 

MKL-0871-012 

@ VICTOR LUNDEEN & CO, PAINTERS, FERGUS FALLS, MINN.159034-8 

subject to conditions outlined above, this ______ day 

Frank Alstadt, President 
Otter Tail County Planning Advisory Commission 

Minnesota this _____________ dav. 

John Snowberg 
Chairman 

~: . 
,:.~ ':.-,. -.......... ,;RS' ,,~ -

Malcolm K. Lee, Shoreland Management Administrator 
Otter Tail County, Minnesota 

- 49 -



Yellow - Owner 
Pink - Township F 

R 

Requirements of Shoreland Management Ordinances Otter Tail County, Minnesota 

Street & No. City State Zip No. 

legal Description: lake No. ________ _ lake Name ________ lake Class __________ .,..._ 

Sec. ____ _ Twp, ____ _ Range _____ _ Twp. Name, __________ _ 

If applicant isa corporation, what state incorporated in ________________ ~~~-----~~~~ 
Applicant is: ( ) Owner ( ) lessee ( ) Occupant ( ) Agent 

Is Applicant a partnership_--:-.,---·----list Partner's name and address below: 
yes or no 

NAME, ADDRESS AND ZIP NO. NAME, ADDRESS AND ZIP NO. 

This application for deviation is from Shoreland Management Ordinance, Otter Tail County, Minnesota for conditonsfound in 

what Section of the Ordinance: ___________ _ 

EXPLAIN YOUR PROBLEM HERE: 

In order to properly evaluate the situation, please provide as much supplementary information as possible, such as: maps, 
plans, information about surrounding property, etc. 

Application dated _____________ _ 19 __ .x _________ -=~---..,...~-:-:-~~~-
signature of Applicant 

--DO NOT USE SPACE BELOW--

Date application filed with Shor~land Management Administration ______________________ 19 __ 

Deviation requires: Planning Commmission approval ( Shoreland Management approval only ( Both { ) 

Filing acknowledgement ______________ _ BY--------==---------------~ Signature 

Date, time and place of hearing _____________________________________ _ 

DEVIATION APPROVED this _________ day of ________ , 19 __ WITH THE FOLLOWING 
(OR ATTACHED) REQUIREMENTS: 

Signature 
Frank Alstadt, President 
Otter Tail Planning Advisory Commission 

Deviation 5 0 -
.' : 

~~·~·;..:-.:.;?'··", :-:... ,~~-... .T .. ·~ ~ :~ .. 

Approved this ______ day of __ ~-----· 19 __ . 
. '1 ~-~ l) 

By _r .-1~ .. ~ ,:' -.> . ~ 
Malcolm K. Lee, Shoreland Management Administrator 
Otter Tail County, Minnesota 



. . 
m1ss1on 

County Court House 

Falls, Minnesota 56537 

Date: 

To: 

Re: Your Application for Variance 

Tha Otter Tail County Planning Advisory Commission Board of ReJJiew will assemble for their hearing on 

the above mentioned application for Variance on . .., _______ day of. _______ 19-__ 

Time: M 

Place: 

MALCOLM K. LEE, Secretary, 
Otter Tail County Planning Advisory Commission 

MKL-0871-013 

159104 @ VICTOR LUNDU.N & CO .. PRINTU8, V!RQUI VALLI, .i1NN. - 51 -



White - Office 
Yellow - Owner 
Pink - C.N.R. 

Fergus Falls, Minnesota ·55537 

Date of Issue ________ _ 19 __ 

Issued to-------------------------------------------~ 

Address ____ ---'-----------------------------------------

legal description of property issued for 

lake No. ______ Sec. ___ _ Twp. ___ _ Range ___ _ 

This Permit for Variance from the Shoreland Management Ordinance of Otter Tail County, Minnesota is issued based on the 
information supplied in the application wherein it was stated that the purpose or reason for the need for this permit was for: 

At the hearing held before the Otter Tail County Planning Advisory Commission at ____ p.m. on the _______ _ 

day O~----------- 19 __ _ This permit was approved for the above named purpose subject to the 
following conditions: 

In consideration of approval granted by the Otter Tail Planning Advisory Commission, the President of which ha's attested to 
on your application, I as Otter Tail County Shoreland Administrator, under authority vested in me, do hereby grant this 
Permit for Variance subject to any special conditions as listed hereinbefore, subject to any or all applicable regulations, stan
dards, and criteria included in such Otter Tail County Ordinance. 

Variance granted and Minnesota Commissioner of Natural Resources notified this_~ ___ day o....._ ______ 19 __ . 

@VICTOR LUHOECN l CO .. Pft1NT!A8. V!:AOUS rAlLS. MINN.159079•A 

Malcolm K. Lee 
Shoreland Administrator 
Otter Tail County, Minnesota 
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To: SHORELAND MANAGEMENT 
County of Otter Tail 
Fergus Falls, Minn. 56537 

Phone No. ________ _ 

location of Alleged Nuisance: ______________ _ 
Lake or River No. 

Sec. Twp. Twp.Neme 
Other information that will help locate 

Which is owned by:_~---------------------Ph. No. ______ _ 

NATUREOFCOMPLAJN~~~--~--~--~----~--~~~~~-----~--~~~ 

... .. . ... qf • , . . • .~ • ·:; . , e ' ·• • I 
I , . Lr.'-\... •.. • _;.., '• ,. . . ' . . : .J .... t· ... ,. ~. -

Date __________ J, __ .., 

Complaint Received 



This is a: ( ) Initial Investigation 
( ) Follow~up Investigation 

()"
111cr wus1101fncd<ifalle~dcomp~~tby~~~-~-~-----~-----------~~~ 

Oil____________________ J 9 __ . 

SITUATION: __________________________ --"'------

Check /1/>plicable Jtems: ( ) Pictures Taken. Number taken _____ _ 

) ~~11crsa11ij~e taken~1n ____ ~------------~--------~~--~--~ 

( ) Flevation reading at __________________________ ~------

Jye Test applied and dye seepage appeared in ( )lake ( )River ( )Stream in hmm 

m~tt~s~erbdng~t~duced~m-_________________ ~--~~~-

which was located 

( )0~"1ne~ullmenu.~s~rea&np,et~ ~ken---------------------~~ 

Investigator recommends the following action to correct the situation: ________________ _ 

( ) Owner witnessed the im·estigation. { ) Other witnesses names and address below: 

( ) Follow-up to be made in days. 

Date of In 11estigation 19-__ . 
lnvettigator's Signature 

- 54 - .Aaencv 



APPENDIX I I. 

CHECKLIST FOR COMPLIANCE 

OF 

COUNTY SHORELAND ORDINANCES 

The following checklist is used by the Department 
of Natural Resources in determining compliance of county 
shoreland ordinances with the Statewide Standards and 
Criteria for Management of Shoreland Areas of Minnesota. 

- 55 -



APPENDIX II: Checklist for Compliance of County Shoreland Ordinances 

I. GENERAL 

SHORELAND ORDINANCE REVIEW 

County 

Consulting Firm: 

Date of Public Hearing _____ _ 

Date of Adoption--------

Effective Date ----------

A. Type(s) of Ordinance(s) (check) 

l. Shoreland Ordinance Only 

2. Separate Comprehensive Ordinances: 

Sanitary 

Zoning 

Subdivision 

3. Amendment to Previous County-wide Ordinance 

B. Public Waters Classification (check) 

1. Adopted by Reference 

2. Listed in Ordinance 

3. Designated on Map 

4. Rivers and Streams Included 

5. Others (Explain): 

- 56 -



II. LAND USE 

A. Format (check) 

Single Shoreland District 

Several Land Use Zones 

Overlapping Shoreland District 

Other (Explain): _" ------·--·-

----------· ~--·-··"--··"'-·-······-·--·---··-·-·--·-~--'-·--·--·---
1. Allowable Uses 

2. Conditional Uses 

--... --·· - ... ------.----~~-----------

a. Reviewing Body ---
-----------~ ·--,.-_ .. _,, __ 

b. What Conditions Can be Attached? 
---.-.----· ---------------

B. Applicability to Public Waters Classification 

1. Land Use Zones on NE Waters 

2. Land Use Zones on RD Waters 

3. Land Use Zones on GD Waters 

- 57 -



C. Map (s) 

III. SANITARY PROVISIONS 

A. Reference to Department of Health Code Yes -----·-·- No __ _ 

Other (Explain): 

B. Inspections Required Yes No 
-·--~«-

c. Design Standards 

1. Sealed Septic Tanks Yes No 
__,__~ __ . __ __..._, ~ 

--'~ 

2. Soil Absorption Systems Yes No ____ .__...,,.,_ 

3. Percolation Test Requi n~d Vo". No . ....,...,_ ------- ---

4. Conditions Under Which (' ' .. 
.,;.Ql ! . ~bsnrpti on Is Proh ·f bi ted: \check) 

Less than four ( 4) fef: t. a.b0ve gr(~)1md wa.ter 

Less than four ( 4) feet abov~? bedrock 

Areas subject to flooding 

Steep slopes 

Percolation rate greater than 60 min. 

Others (1 cf st): 
--~--.,----·--·-·-~~·---···--·----.,~- ... ···-·-·--

5. Setbacks from Norma 1 High W0ter Mark 

a. NE Waters ( 150 feet) - ---- ~··----.- ~- -

b. RD t~aters (75 feet) 

\~. GD Waters (50 feet) 

- 58 -



0. Elimination of Nonconforming Systems 

1. Within 5 years 

2. Other (Explain): 

E. Provisions for Other Types of Disposal 

F. Refer to Department of Health for 
Further Comment 

IV. ZONING PROVISIONS 

A. Lot Sizes 

1. Newly Platted Lota 

_ __&~ (sq ._n.~J 

NE 

RD 

GD 

(80' 000) 

(40' 000) 

2. Substandard Lots Allowed for B1Ji I ding 

a. Size Limits~ 

b. Conditions: 

3. Exceptions: 

- 59 ·~ 

Yes No 
~-

No 

dth ijt W~terline 
--~--~-~!1~.--.~~lJ..gi ~ill Line (ft.) 

(?00/~00) I 

(JS0/150) I 

(100/100) I 
I 

Yes Mo 



B. Placement of Structures on Lots 

1. Setbacks From Normal High Water Mark 

a. NE (200 ft.) 

RD (100 ft.) 

GD (75 ft.) 

b. Exceptions: 

2. Elevation Above High Water Level (3 feet) 

3. Setbacks From Roads 

Town roads & public streets (30 feet) 

County, State & Federal highways (50 feet) 

4.· Provisions for Variances 

C. Shoreland Alterations 

1. Controls for Removing Natural Vegetation Yes No __ _ 

Type ~~~~~~~~~~~~~~~~~~~~.~~~-

2. Erosion Controls Yes No ---

Type ~-~~~~~~~--~~~~~~~~~-~~-~ 

3. Control of Shoreland Excavations Yes No 

Type ~~~~~~~~~~~~~~~__,_~~~~~~-~ 

- 60 -



V. SUBDIVISION CONTROLS 

A. Subdivision Definition 

(3 or more lots of less than 5 acres each over five year period) 

B. Land Suitability Clause: Yes No ----

c. Cluster Development Provisions 

1. DNR approva 1 Yes No 

2. Centra 1 Sewage required Yes No 

3. Open space required Yes No 

4. Deviations allowed (check) Yes No 

a. Lot sizes 

b. Building setbacks 

c. Others (list): 

5. Specific Design Standards 

- 61 -



VI. ADMINISTRATION 

A. General Procedures 

1. Duties of Board of Adjustment 

2. Duties of PAC 

3. Responsibilities of County Commissioners 

B. Enforcing Officer (Title): 

c. 

Name 

Address 

Telephone Number 

Permits Required 

l. Sanitary 

2. Building 

3. Certificate of Occupancy 

4. Grading or filling 

5. Others (list): 

D. Provisions for Nonconforming Uses 

- 62 -

Yes __ _ Mo ----
Yes No --- --
Yes No ---
Yes No ---



VII. COMMENTS ON ORDINANCE 
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VIII. COMPLIANCE 

A. Shoreland ordinance fully complies with statewide standards 
and criteria. 

B. 

Reviewer: 

Date: 

Shoreland ordinance is only partially in compliance with the 
statewide standards and criteria. 

Reasons for non-compliance are: 

1. Land Use Zones: 

2. Sanitary Provisions: 

3. Zoning Provisions: 

4. Subdivision Provisions: 

5. Administrative Provisions: 
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